
IN THE MUNICIPAL COURT OF THE CITY OF MCMINNVILLE  

IN THE COUNTY OF YAMHILL, STATE OF OREGON  

 

CITY OF MCMINNVILLE    )  ORDER  AFFIDAVIT OF ELIGIBILITY    

    vs.   )   
      )  Case Number: _______________________________   
      )     
Defendant      )  Of fense: ____________________________________ 
 
I ,  the unders igned,  br ing duly sworn,  say that  I  am  before the cour t  for  the charge(s)  l i s ted above.   I  am  
asking for  appointm ent  of  an at torney to represent  m e because I  cannot  pay for  an at torney now wi thout  
causing substant ia l  hardship to m y dependent  fam i ly  or  m ysel f .   The fo l lowing inform at ion is  t rue,  and I  ask 
the cour t  to use the inform at ion to decide whether  I  qual i fy  for  an appointed at torney.   I  understand that  I  
can be requi red to docum ent  or  ver i fy  th is  inform at ion.   Fai lure to do so could resul t  in m y request  being 
denied or ,  i f  counsel  has al ready been appointed,  the wi thdrawal  of  counsel .   I  understand that  i f  I  do not  
tel l  the t ruth I  can be charged wi th a cr im e .    

 

 

I.  PERSONAL 

Full Name:____________________________________  DOB:________________________  

Residenceaddress:___________________________________________________________ 

Mail ing address (if  dif ferent):___________________________________________________ 

Phone number: _________________  Message phone number:________________________  

Marital status:_______________________________________________________________ 

List the following for everyone l iving in your household: (family members, roommates, etc.):  

Name      Relat ionship   Age  Income 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_________NOT APPLICABLE  

 

II.  EMPLOYMENT & INCOME         _______UNEMPLOYED 

Employer:_________________________ How long?:____  Occupation?:_______________  

Address:________________________________________Phone number:_______________  

Hourly wage: _________ Average hours per week (include overt ime):__________________  

Net monthly income (af ter taxes):___________________________ 

IF UNEMPLOYED, HOW  LONG SINCE LAST EMPLOYMENT?  ________________________ 

If  you do not have a source of  income, then how are you supported?__________________ 

PreviousEmployer:_______________  How long?: ______  Occupation?:________________  

Address: _________________________________ Phone number:___________________  

Hourly wage: _____________   Average hours per week ( include overt ime):_____________  

Spouse’s Employer:_______________   How long?: ______  Occupation?:_______________  

Address:________________________________________Phone number:_______________  

Hourly wage: ________ Average hours per week (include overt ime):___ ________________ 

IF SPOUSE UNEMPLOYED, HOW  LONG SINCE LAS T EMPLOYMENT?  ________________  

Other income for you and spouse, dependents or household members. (Social security, 

public assistance, child support,  food stamps, workers disabil i ty,  ret irement, unemployment) 
Source of income  Amount  How long received  How often received    

 

___________________________________________________________________________ 

 

___________________________________________________________________________  

 

Other person(s) who help  you pay for your l iving expenses:  

Name     Amount   Payment for what? (describe)  

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 
 



 

III.   PROPERTY AND ASSETS 

Cash Available $____________  If  in custody, amount in jail or trust account $__________  

Checking Account at Bank/Credit  Union ______________________________ $__________ 

Savings Account at Bank/Credit  Union _______________________________ $___ _______ 

Real Estate: Address  Value  Amount Owed Equity       Payments made to:  

___________________________________________________________________________  

_____Not applicable  

Credit Card(s):  Card Name/Bank      Balance Owing:  

________________________________________________________$__________________

________________________________________________________$__________________ 

_____Not applicable  

Motor Vehicle(s):   Make, year        Value      Amount Owed     Equity   Payments made to:  

_____________________________$_____________________________________________ 

_____________________________$_____________________________________________ 

All other property or assets: ( tax refund,  t rust ,  set t lem ent ,  judgm ent ,  etc. ) ______not applicable  

___________________________________________________________________________ 

Money owed to you or spouse by others: ( tax refund,  t rust ,  set t lem ent ,  etc. )___not applicable 
Nam e of  Debtor   Am ount  Owed   Nam e of  Debtor   Am ount  Owed 

___________________________________________________________________________ 

 

IV. MONTHLY EXPENSES   List all expenses that are paid out monthly:  

Rent/Mortgage$_______ Uti l i t ies $_______ Child support $_______ Credit  Card(s) $______  

Court payments $______ Car payment $________ Insurance $________ Other $_________  

___ Not applicable  

Do you have parents or relat ives who can assist you in obtaining counsel? ____Yes_____No  

If  yes, Names:_________________________ Address:______________________________ 

 

V. APPLICANT HISTORY 
I  hav e $_______bai l  posted on this case or other pending charges.  Hav e you ev er requested a court  
appointed-at torney on this case before?____Yes____No  
I f  yes,  were you granted an at torney?_____Yes_____No  At torn ey’s name:_____________________  

 

I agree that if I receive the services of a court appointed attorn ey, I may be required to 

reimburse the city for attorney fees and costs paid on my behalf,  as ordered by the 

court even if I fail to contact the attorney appointed to represent me.  

 

______________________________________   _________________________ 
Signature of  Def endant         Date 

 
STATE OF OREGON )  
   )  ss.  
County of  Yam hi l l  )  
 
Subscr ibed and sworn to m e on th is ____ day of  ____ ________,  20____  
 

            

 

        ____________________________________________  

        Notary Publ ic  f or  Oregon  

My Commiss ion Expi res :  ______________________  

 

CC:  Returned to def endant  on date:  _____________   ___incomplete ___not  leg ib le ___documents  miss ing   IN I______ 

And the Cour t  being otherwise f u l ly advised,  NOW  T HEREFORE,  Def endant ’s  reques t  f or  a cour t -appointed at torney is  

hereby:  

___DENIED Reason: ___Required documents not f i led  ___Applicat ion/forms incomplete  
       ___Not legible    ___Income/Assets 
       ___Late f i l ing; less than 30 days f rom tr ial or hearing  

___GRANTED ;   Attorney______________________  
 
Dated this ______ day of  _________________, 20_____  
 

_________________________ 
McMinnvi l le Munic ipal  Cour t  Judge 



MCMINNVILLE MUNICIPAL COURT 

RELEASE TO OBTAIN INFORMATION FOR  

VERIFICATION OF INFORMATION ORS 135.050  

 
____________________________    ______________________________________________ 

Def endant        Case Number /O f f ense 

 

I understand that the court verif ies my employment and f inancial situat ion to determine my 

eligibil i ty for a court appointed attorney.  I understand that some of  the information 

necessary for this verif icat ion is contained in records that may be protected by federal and 

state laws.  Because of  this, I have signed releases below which allow public and private 

organizations and individuals to provide the McMinnvil le Municipal Court with req uested 

information.  I understand that organizations and individuals that may be contacted, but are 

not l imited to:  
Soc ial  Secur i ty Admin is t rat ion,  S tate Dept .  of  Revenue,  Mor tgage Holders ,  Dept .  of  Motor  Vehic les ,  Employment  D ivis ion,  

U t i l i t y Companies ,  W orkers  Compensat ion D isabi l i ty Provider ,  Adul t  &  Fami ly Services ,  Landlords ,  Pr ivate D isabi l i ty 

Insurance Provider ,  Pr ivate L i f e Insurance Provider ,  Pas t  Employers ,  Release Ass is tance Of f ice,  Credi t  Card Holders ,  

Credi t  Bureaus ,  Banks ,  Savings  & Loans ,  Credi t  Unions ,  checking,  loan,  and c redi t  in f ormat ion inc lud ing copies  of  

appl icat ions ,  schools ,  col leges ,  etc .  

 

Specifically, by signing the release below, I authorize the McMinnville Municipal Court 

authority to:  

 

I.  Directly contact or Directly receive information 

1. Direct ly contact my current employer(s) by telephone or in writ ing and to 

release and ut i l ize my address as needed by the McMinnvil le Municipal Court.  

2. To have information, that is protected by federal and state law, released 

direct ly to the McMinnvil le Municipal Court  

II.  Authority for the Employment Division to release information 

1. I also authorize the Employment Division, State of  Oregon, to release any 

information on my records on f i le with the Employment Division direct ly to the 

McMinnvil le Municipal Court  

III.  Authority for the McMinnville Municipal Court to release information  

1. I also authorize the McMinnvil le Municipal Court to release information, 

including generally conf idential information such as but not l imited to, non -

compliance reports f rom Yamhill County Mental Health, to my attorney of  record  

 

I understand that this release wil l remain in ef fect unti l f inal disposit ion of  the charges 

l isted above, including any probation that may result  f rom convict ion of  the charges l isted 

above. 

 

I understand that information that I provide and that the Court may receive as a result  of  

this release of  information is generally conf idential.   I understand that my address may be 

released to other court staf f  to update court records or be released, if  necessary for 

verifying any f inancial information.  

 

I further understand that if  the Court has reason to believe that I knowingly falsif ied the 

information on my f inancial statement, this information may be sent to the McMinnvil le City 

Prosecutor or the Yamhill County Dis trict Attorney to review for possible f i l ing of  False 

Swearing Charges (a Class A Misdemeanor punishable by a f ine and or a jail sentence).  

 

Information provided in the Affidavit of Eligibility may be used in a hearing to 

determine eligibility for Court Appointed Counsel, for sentencing and for collections 

purposes, if necessary.  

 

I understand that failure to or refusal to sign this Release of Information may result in 

denial of my request for Court Appointed Counsel.  

 
 

________________________________     ___________________________________ 

Def endant  S ignature       Date 



 

 

ADVICE OF RIGHTS AND PROCEDURES FOR COURT APPOINTED ATTORNEY  

ORS 135.040, 135.050, 161.665, 151.487  

RIGHT TO ATTORNEY and APPOINTMENT OF COURT APPOINTED ATTORNEY  
 

1 .  A  person charged wi th  any c r iminal  of f ense has  a r ight  to be represented by an at torney.   A  person also has  a r ight  to 

sel f - representat ion,  wi thout  an at torney’s  ass is tance.   In  dec id ing whether  you wish to represent  yoursel f ,  and thereby g ive 

up the r ight  to an at torney,  you should cons ider  the f ol lowing f ac tors :   T he type of  charge and the maximum punishment  

which could be imposed;  the f ac t  that  convic t ion of  a new of f ense may resul t  in  revocat ion of  any probat ion which you are 

cur rent ly serving,  and the elements  of  the c r ime (s )  pending agains t  you.  You should also be aware of ,  and cons ider  the 

f ol lowing dangers  and r is ks  assoc iated wi th  sel f - representat ion:   You may possess  some potent ial  f ac tual ,  legal  or  mental  

def ense that  a lawyer  may be able to help you unders tand and ev aluate;  i t  is  an at torney’s  job to inves t igate your  case,  raise 

chal lenges  to the case,  obtain  evidence,  and cal l  and c ross -examine wi tnesses ;  an at torney could p lea bargain wi th  the 

enf orc ing government  agency;  an at torney could explain  cour t room procedur es  and the law and could argue your  s ide of  the 

case in  a way that  is  benef ic ial  to you;  an at torney knows  sentenc ing procedures  and guidel ines  and could explain  t hose to 

you;  and because of  thei r  legal  exper ience and t rain ing,  an at torney would be able to  ass is t  you in  many ways ,  other  than 

those jus t  ident i f ied.   I f  you dec ide to proceed wi thout  an at torney,  you wi l l  have waived any and al l  ass is tance that  an 

at torney would have been to you.  

2 .  I f  you are charged wi th  a misdemeanor ,  contempt  or  probat ion violat ion,  you are ent i t led to a cour t -appointed at torney at  

publ ic  expense i f  you cannot  af f ord to h i re your  own at torney.   You wi l l  need to f i l l  out  an af f idavi t  which is  a sworn 

s tatement  concern ing your  ab i l i ty to pay f or  an at torney.   T he s tatements  c ontained on the af f idavi t  wi l l  be ver i f ied.   Be sure 

that  your  af f idavi t  is  cor rec t .   I f  i t  is  not ,  you could be charged wi th  the c r ime of  False Swear ing (a c lass  A Misdemeanor )  

3 .  Persons  who are determined to be el ig ib le f or  ind igent  def ense services ,  bu t  who are determined to have some f inanc ial  

resources  avai lab le wi l l  be requi red to cont r ibute toward the cos ts  of  thei r  def ense pr ior  to the conc lus ion of  the case 

regard less  of  d ispos i t ion.  

Procedures that  Y OU M UST  COM PLY  with for  appointment  of  counsel :  

1.  Read and s ign the Advice of  R ights  and Procedures  to f i le an af f idavi t  of  el ig ib i l i t y f or  a cour t  appointed at torney  

2.  Read and s ign the Release to Obtain In f ormat ion f or  ver i f icat ion of  the f inanc ial  in f ormat ion you submi t .  

3 .  Complete the Af f idavi t  of  E l ig ib i l i t y.   A l l  reques ted in f ormat ion mus t  be provided  and mus t  be leg ib le.   Your  af f idavi t  

mus t  be notar ized.   You mus t  have your  af f idavi t  notar ized by a notary publ ic  of  your  choice at  your  ow n expense.  

You may return to McMinnvi l le Munic ipal  Cour t  to have your  af f idavi t  notar ized.   T here is  a $10.00 f ee per  s ignature 

to have your  af f idavi t  notar ized by McMinnvi l le Munic ipal  Cour t  s taf f .  

4 .  Make copies  of  al l  documents  suppor t ing your  af f idavi t  which mus t  be f i led wi th  your  af f idavi t .   I f  you do not  have 

the f unds  to make copies  of  your  documents ,  the cos t  is  $5.00 f or  the f i r s t  20 copies  and $0.50 per  addi t ional  page.   

Do not  mai l  or ig inal  documents  –  the Cour t  wi l l  not  mai l  or ig inal  documents  back to you.  

5 .  F i le your  notar ized Af f idavi t  of  E l ig ib i l i t y and reques ted documents  wi th  the Cour t  as  spec i f ied.   You may do so by 

mai l ing these documents  to the Cour t .   I f  you need your  af f idavi t  notar ized and/or  need copies  of  your  documents  

made by the Cour t  s taf f ,  to min imize the length of  t ime you may need to wai t ,  you should reques t  ass is tance 

T uesday 9:30 am to 11:00 am or  T hursday 1:30 pm to 3:00 pm.   I f  you reques t  help by Cour t  s taf f  at  hours  other  

than spec i f ied,  you may be asked to wai t  unt i l  af ter  other  ind ividuals  have been ass is ted.  

6 .  W hen documents  are f i led wi t h  the Cour t ,  a s taf f  member  wi l l  review your  af f idavi t  and suppor t ing documents .   You 

wi l l  be advised i f  any f ur ther  in f ormat ion is  requi red.   Your  reques t  f or  a cour t  appointed at torney wi l l  not  be 

cons idered unt i l  al l  reques ted in f ormat ion has  been provi ded.  

7 .  You wi l l  be not i f ied by mai l  i f  your  reques t  f or  a cour t  appointed at torney has  been granted.  

8 .  I f  you are granted a cour t  appointed at torney,  you mus t  contac t  your  at torney  wi th in  one week to schedu le an in i t ial  

in terview.   I t  is  your  respons ib i l i t y to  schedule th is  appointment .   You  mus t  leave a phone number  wh ere you can be 

reached between 8:00 am and 5:00 pm dur ing the workweek Monday through Fr iday.   I f  you do not  have a phone 

number  where you can be reached,  you may provide a message number .   You m us t  also provide a mai l ing address .   

I f  you do not  have ei ther  a phone or  a permanent  address ,  you wi l l  be requi red to comply wi th  addi t ional  procedures  

to obtain  a cour t  appointed at torney.   I f  you appointment  of  counsel  is  granted and mai led to the addre ss  l is ted on 

your  A f f idavi t  of  E l ig ib i l i t y is  returned to the cour t  as  undel iverable or  due to an insuf f ic ient  address ,  your  reques t  

wi l l  be cons idered wi thdrawn and denied by the Cour t .  

9 .  You mus t  remain in  contac t  wi th  your  at torney to d iscuss  your  case.  

10.  A  t r ial  not ice wi l l  be mai led to you by your  at torney and you mus t  contac t  your  at torney wi th in  2 weeks .  

I  hav e been adv ised of  my  r ights,  my  f inancial  obl igat ions,  procedures and consequences of  fa i l ing to 

fo l low these procedures,  and do not  hav e any  quest ions concerning an appointment  of  a  cour t  appointed 

at torney .  

I  understand my  r ights possible f inancial  obl igat ions and procedures to obtain a cour t  appointed at torney  

and the consequences of  fa i l ing to fo l low these procedures.  

 

I agree that if I fail to follow these procedures or if I fail to make or remain in contact 

with my court appointed attorney, or if I fail to appear with my court appointed attorney 

at trial,  I have deliberately chosen to waive my right to a court appointed attorney on 

this case. 

 
Printed Name:__________________________________________________________________________  
 
Mailing Address:________________________________________________________________________  
 
Date of  Birth:____________________________ Phone #:___________________________ ___________ 
 
Date:___________________________________ Signature:______________________________________  
 

 

 



 

 

MCMINNVILLE MUNICIPAL COURT 

230 NE 2N D  Street, McMinnville, OR, 97128  

(503) 434 –  7402 
 

Documents required for  your request for  Court Appointed Atto rney 

 

Filing Deadline:  File your application along with your $20.00 application fee  and 

documents within two weeks of the date you entered your not guilty plea  
 

ORS 161.665, ORS 151.487, ORS 135.040 -135.050 provides for verification of all 

financial information.   As part of  this review, you must file the following documents with 

your Affidavit of Eligibility.  

 

I.  PERSONAL INFORMATION 

1. Proof  of  mail ing address:  Copy of  postmarked envelope showing receipt of  

mail in your name and the mail ing address l isted on t he Af f idavit  of  Eligibil i ty.  

Warning:   If  your notice of  appointment of  counsel mailed to the address l isted on 

your Af f idavit  of  Eligibil i ty is returned to the Court as undeliverable or due to an 

insuf f icient address, your request wil l  be considered withd rawn and denied by the 

Court.  

2. No mail ing address provided:  If  you are unable to provide a mail ing address, 

the Court wil l  set a date and t ime for you to appear in court to obtain the status 

of  your request for a court appointed attorney.  Your attorney wi l l not be 

appointed unti l you appear as directed.  

II.  EMPLOYMENT AND INCOME –  OR SOURCE OF SUPPORT 

1. Present Employer:  Pay stubs or any records relat ing to or showing your gross 

earnings, payroll deductions, net earnin gs and income f rom any source during  

the last three months, including LES and DD2058, BAH, BAS .   

2. AND/OR:  All records with respect to all income earned by you f rom any  and all 

sources during the past calendar year, if  income tax returns for that year have 

not been f i led, include all W -2 and 1099 forms which may have been issued to 

you including LES and DD2058, BAH, BAS and any income not included in your 

prior tax return year.   

3. If  not employed AND/OR you have declared one or more of  the following as 

your source of  support you must provide documenta tion of  any income or 

support declared on your af f idavit :  

a. Unemployment:    Copy of  your unemployment benef it  

b. Social Security Benef its:   Copy of  your benef it  amount  

c. Public Assistance:    Copy of  your AFS Benef it  Award Notif icat ion  

d. Child Support:    Copy of  your Child Support Order 

e. W orkers Disabil i ty:   Copy of  your claim acceptance  

f .  Food Stamps:    Copy of  your benef it  amount  

g. Retirement:     Copy of  a document verifying ret irement income  

4. Copy of  items number 1 through 3 fo r income of  spouse/partner/dependant or 

household member if  applicable.  

 

FAILURE TO PROVIDE REQUESTED INFORMATION MAY RESULT IN DENIAL OF YOUR 

REQUEST FOR A COURT APPOINTED ATTORNEY.  

 
Contact  the Cour t  at  503-434-7402 i f  you are unable to m eet  your  f i l i ng deadl ine.   I f  you f i le your  request  
less than 30 days pr ior  to your  cour t  date,  you request  m ay be denied due to late f i l i ng of  af f idavi t  unless 
you can provide suf f i c ient  proof  of  extenuat ing c i rcum stances for  the Judge to review.  

 

Contact the Court if  you need assistance with this applicat ion  

Application assistance hours:  Tuesday 9:30 am to 11:00 am and Thursday 1:30 pm to 3:00 pm  

If  you request assistance with this process in person at a t ime other that specif ied above, 

you may be asked to wait unti l other individuals have been assisted.  
 



 

MCMINNVILLE MUNICIPAL COURT PROCEDURES THAT YOU MUST  

COMPLY WITH FOR COURT APPOINTMENT OF COUNSEL:  
 

1.  Read and sign the Adv ice of  Rights and Procedures to f i le an Af f idav i t  of  El igibi l i ty for a court  
appointed at torney.  
 
2.   Read and sign the Release to Obtain  Informat ion for v er i f icat ion of  the f inancial  informat ion you 
submi t  
 
3.   Complete the Af f idav i t  of  El igibi l i ty.   Al l  requested informat ion must be prov ided and must be 
legible.   Your af f idav i t  must be notar ized.   You must hav e your af f idav i t  notar ized by  the notary 
publ ic of  your choice at  your own expense or return to the Court  to hav e your af f idav i t  notar ized,  
there is a $10.00 fee per signature.  
 
4.   Make copies of  al l  documents support ing your af f idav i t  (a l ist  wi l l  be prov ided for you) which 
must be f i led wi th your af f idav i t .   Do not  mai l  or iginal  documents –  the Court  wi l l  not  mai l  or iginal  
documents back to you.   Document requi rement waiv ed i f  appl icat ion f i led whi le in custody.  
 
5.  Fi le your notar ized Af f idav i t  of  El igibi l i ty and requested document s wi th the Court  as speci f ied  
and pay the $20.00 appl icat ion fee to the court .   You may do so by mai l ing these documents to the 
Court .   I f  you need your af f idav i t  notar ized and or need copies of  your documents made by the 
Court  staf f ,  to minimize the lengt h of  t ime you may need to wai t ,  you should request  your help 
Tuesday 9:30 am to 11:00 am and Thursday 1:30 pm to 3:00 pm.  I f  you request  help by Court  staf f  
at  hours other than speci f ied,  you may be asked to wai t  unt i l  other indiv iduals hav e been assisted .  
 
6.  W hen documents are f i led wi th the Court ,  a staf f  member wi l l  rev iew your af f idav i t  and 
support ing documents.   You wi l l  be adv ised i f  any further informat ion is requi red.   Your request  for 
a court  appointed at torney wi l l  not  be considered unt i l  al l  re quested informat ion has been prov ided.  
 
7.  You wi l l  be not i f ied by mai l  i f  your request  for a court  appointed at torney has been granted.   I f  
you do not  prov ide a mai l ing address,  i t  is your responsibi l i ty to contact  the court  to obtain the 
informat ion.  
 
8.  I f  you are granted a court  appointed at torney,  you must contact  your at torney wi thin one week to 
schedule an ini t ial  interv iew.  I t  is your responsibi l i ty to schedule this appointment.   You must leav e 
a phone number where you can be reached between 8:00 a m and 5:00 pm during the workweek 
Monday through Friday.   I f  you do not  hav e a phone number where you can be reached, you may 
prov ide a message number.   You must also prov ide a mai l ing address.   I f  you do not  hav e ei ther a 
phone or a permanent address,  you  wi l l  be requi red to comply wi th addi t ional  procedures to obtain a 
court  appointed at torney.   I f  you appointment of  counsel  is granted and mai led to the address l isted 
on your Af f idav i t  of  El igibi l i ty is returned to the court  as undel iv erable or due to an insuf f ic ient  
address,  your request  wi l l  be considered wi thdrawn and denied by the Court .  
 
9.  You must remain in contact  wi th your at torney to discuss your case.  
 
10.  A t r ial  not ice wi l l  be mai led to your at torney.   You must contact  your at torney wi thin two  weeks 
of  your not ice of  appointment of  counsel .  
 
You hav e been adv ised of  your r ights,  your f inancial  obl igat ions,  procedures and consequences of  
fai l ing to fol low these procedures,  and did not  hav e any quest ions concerning an appointment of  a 
court  appointed at torney.  
 
You acknowledged that  you understand your r ights,  possible f inancial  obl igat ions and procedures to 
obtain a court  appointed at torney and the consequences of  fai l ing to fol low these procedures.  
 
You agreed that  i f  you fai led to fol low these procedures of  i f  you fai led to make or remain in 
contact  wi th your court  appointed at torney,  or i f  you fai led to appear wi th your court  appointed 
at torney at  t r ial ,  you hav e del iberately chosen to waiv e your r ight  to a court  appointed at torney on 
these case(s).  
 

Should circumstances change in any material way, you are obligated to promptly notify 

the Court as well as your attorney.  

 



 

 

 
 

Application due ____________________ 

Incomplete application will not be accepted 
Read application carefully 

 
 $20.00 filing fee 

 Notarized signature on last page 

 Proof of mailing address 

 Copies of income/earning information  

 Copies of spouse/partner/dependant/household 
member income/earning information 

 Proof of government assistance 

 

 

 
 

 

 

 
Application due ____________________ 

Incomplete application will not be accepted 
Read application carefully 

 
 $20.00 filing fee 

 Notarized signature on last page 

 Proof of mailing address 

 Copies of income/earning information  

 Copies of spouse/partner/dependant/household 
member income/earning information 

 Proof of government assistance 


